2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P0C@00067231 Feb 09, 2004 08:00 AM
- e Secretary of State
BADAWI CORPORATION y
Principal Place of Business Mailing Address
325 5.W. AVE.B 325 5.W. AVER
BELLE GLADE FL 33430 BELLE GLADE FL 33430
i i INE A
Suite, Apt. #, eic. Suite, Apt. #, etc. ' MOORE CR2E034 {11/03)
City & State Ciiy & State 4, FEI Number Applied For
65-1015779 Mot Applicable
zp Country 2p Country 5. Certificate of Status Desired O ?g';i l.l,ﬁ_;lfétlonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggE .r .r ERII:IAQII\]I\!I Fé‘-?#é?gp L CPA Street Address [P.Q. Box Number is Nat Acceptable)
PAHOKEE FL 33476
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature, typea or prirted name of regrsiered ageni and tille f appleanke. {NOTE. Registered Agenl signatwe requined when ronstaing) DATE
FILE NOW!! FEE IS $155.00 - . . N .
. e T v il Ce 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0U S Trust Fund Contribution. O Added to Fees
Make Check Payable {o ﬂgr_lda Bepariment of State }
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
T D [ velete TIE LOR00nn41 52 [ change T Addition
HAME BADAWI!, MOHANNAD N NAME (2 /08 LEL - .
STREET ADDRESS | 537 S.W. 16TH STREET STREET ADDRESS 2 U3/ 14~-80080-025 150,00
CITY-ST-2IF BELLE GLADE FL 33430 CITY-ST- 7P
e [ netete TITLE O change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADCRESS
LITY-ST-21P CiTy-ST-2iP
e 7 Detete THLE O Change T Acdilion
HAME HNAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IF CiTy-8T-2P
e [J Delete TME [ change £ Acdition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-sy-21
TILE [ Delete THLE [ Charge T Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
cmy-s3-2IF CiTy-ST-2IP
THLE {1 Detete TTLE [ change I3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GITY-57-2°P

12. [ hereby certily tha! the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3)(), Flarida Stalutes. ! further certify that the information
indicated on this report ar supplemental repor s true and accurate and that my signature shal? have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recewer or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\Ao\raun, el Ao dauN ) aL‘QS\ 0| g (g

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daynuma Prone #



